L)
~

2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

i
DOCUMENT # P98000089315 Mar 20, 2000 8:00 am
b e Secretary of State
CP WHOLESALE, INC.
03-20-2000 90100 049 ***150.00
Principal Place of Business Mailirlug Address
17758 SCARSDALE WAY 17758 SCARSDALE WAY
BOCA RATON FL 33496 BOCA RATON FL 33496-1331 E [ nNn
} 0 11 b re Y l;
Wb Sopss Ropmd
Suite, Apt. #, etc. Suife, Amme-ysc. DO NOT WRITE IN THIS SPACE
P78 7 R32
City & State City & State —_ ) 4. FE! Number 65-08 Applied For
353“ iﬁ /gﬂ/l ﬁz - - _6_9751 Neot Applicable
Zip Country Zip Colintry - . $8.75 Additional
33%‘76 “‘(l/ 5, Cerlificate of Status Desired | Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COWAN' HORACE ) Street Address (P.O. Box Number is Not Acceptable)
17758 SCARSDALE WAY
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of registered agent and ttla if am}l:cﬁ_ble {NOTE: Registered Agent signature raquired when reinstatngy DATE
9. This corporation is eligible to satisfy its Imangible ) FILi:E NOW!!! FEE IS $150.00 lect I
Tax filing reguirement and elects to €0 5o, After MAY 1, 2000 Fee will be $550.00 10. Eed'on Campaign Financing $5.00 May Bo
o 1= u rust Fund Contribution. | Added to Fees
{See criteria on back) d Make Chegik Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change [ Addition
NAME COWAN, HORACE HAME
STREET ADDRESS | 17758 SCARSDALE WAY STREET ADDRESS
o8-z ) BOCA RATON FL 33496 CiTY-5T-71P
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gir=s1-21p - ok CIFY-SF- 2P B}
TITLE O pelete TITLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, stee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, with al r like empowered.

SIGNATURE: LC. AR (Gt 34300 (S2,) 477-5559

SIGNATURE AND TYPED OR FRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

AR



